
A complete physical examination revealed no other abnor¬
malities. The blood Wassermann reaction is negative.
Owing to the difficulty of doing anything with the patient,
other blood examinations and other laboratory work
(excepting urinalyses) so far have not been possible. How¬
ever, it is hoped to accomplish this soon.

Case 6 (Serial No: 16845).—Recurrent erysipelas of the
face with concomitant impetigo contagiosa in a girl, aged 13.

During the past year the patient has had four or five
repeated attacks of typical impetigo contagiosa, with
erysipelas involving the entire right upper half of the face,
accompanied by the usual constitutional symptoms. At one
time the process was complicated by the development of a

right parotid abscess which had to be treated surgically.
Each time the condition has subsided after several injec¬

tions of polyvalent streptococcus vaccine (50,000,000 dosage)
and the usual local treatment. No foci could be found
in the sinuses, but there exists a chronic lacunar tonsillitis,
and both inferior turbinâtes are hypertrophied and in con¬
tact with the septum. The rôle of the streptococcus in these
two affections is very evident here.

Case 7.—Keratosis palmaris and plantaris hereditaria in
two boys, (aged 2 and 4 years respectively) both presenting
typical very marked lesions on the palms and soles, which
lesions have been present since birth. The mother, several
uncles and aunts and grandfather have the same abnormality.
The condition is always better in the summer.
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ABSTRACT OF DISCUSSION
Dr. George M. MacKee, New York : I would advise the

use of the Roentgen ray in the case of keratosis plantaris
et palmaris. I base this opinion on the fact that several
examples of keratosis (ichthyosis, erythrodermia ichthyosi-
forme congenitale, keratosis palmaris et plantaris, senile
keratosis, hyperkeratosis, callositas, etc.) have been cured
in this manner in Dr. Fordyce's clinic.

Dr. Oliver S. Ormsby, Chicago: About fourteen years
ago we treated a patient with keratodermia, whose lesions
were more extensively developed even than those present
in the case demonstrated by Dr. Alderson. Very shortly
after birth, in this instance, the palms and soles were almost
black in color and the thickening was pronounced. Radio¬
therapy was employed in moderation, with beneficial results.
We feel, however, that this .method of treatment should be
employed in this disorder with the greatest of care.

Dr. Joseph Zeisler, Chicago : An interesting feature of the
case of keratosis lies in its hereditary element. The mother
who has both hands affected, shows two little boys with the
same affection. In a case like this which has come to my
notice, I told the father that if he had children the girls
would be affected. This is an observation which is not
original with me, that hereditary features are transmitted.
As regards treatment, I endorse what has been said here
as to the effect of the Roentgen rays ; but as Dr. Alderson
has asked for suggestions, I should ask him to try the
internal administration of thymus and watch the effect care¬

fully.
With regard to the case of lupus vulgaris of the scalp,

I should like to investigate the history of this disease. It
is against my experience to think that this disease should
have started so late in life. I should think it has been there
for a number of years; and the earliest features, such as

nodules, were not noticed. In a case of lupus commencing
after 40 years, I should always doubt the diagnosis. I would
like to suggest a treatment I have employed recently in an

almost identical case of leukoplakia of the tongue and pal¬
ate. I have often used radium, but it is not entirely satis¬
factory. I have frozen these patches with carbon dioxid
snow to the point of exfoliation, with a good deal of success.

Dr. Everett S. Lain, Oklahoma City : As to Roentgen-
ray treatment of keratosis, my experience has proved that
the slow method does not give good results ; but the inten¬
sive doses do. I would give this patient intensive doses, or

push it to the second point of reaction and then cease

treatment.
Dr. Richard L. Sutton, Kansas City, Mo. : After trying

practically all of the various methods that have been recom¬

mended for the treatment of leukoplakia, I have found
radium by far the most efficient. An exposure of from twelve
to twenty milligram hours is usually sufficient to bring
about a cure. Unfortunately, in some instances, as in this
one, the areas are very extensive, thus rendering the choice
of a suitable plan of treatment a difficult matter.

Alopecia may result from any one of a number of causes.

In some instances a general intoxication may give rise to
an alopecia which is clinically identical with alopecia uni-
versalis. In this particular instance, however, to me the
symptoms are suggestive of syphilis, and I should like to
ask Dr. Alderson if a serum test has been made. With
respect to the treatment of alopecia areata, I have found
small doses of hexamethylenamin (gr. 5 to 10 after meals)
beneficial. It is probable that while some cases of alope¬
cia areata are due to trauma or to direct ganglionic injury,
the majority are due to infection, either of the ganglion or

of certain nerve trunks, with a specific microorganism. It
is probable that this is the reason why drugs like hexa¬
methylenamin prove efficient.

Dr. A. J. Markley, Denver : I have observed a number
of cases of leukoplakia in the hands of Dr. Levy of Denver
treated by fulguration. The reaction is quite severe but
subsides rapidly and is the most satisfactory method that I
have so far observed.

Dr. Howard Fox, New York : My experience is that of
nearly every dermatologist, that practically nothing can be
done to cure leukoplakia. All that can be done is to have
the patient use a bland mouth wash and avoid smoking. I
have never had permanent results even from the galvanocau-
tery. I have recently seen a case of leukoplakia temporarily
improved by radium (treated by a colleague). When last
seen the lesion was slowly returning to its original condition.

Dr. Ernest Dwight Chipman, San Francisco : I do not

know that Dr. Alderson knew it, but the boy with alopecia
had a positive Wassermann and had specific treatment for
a considerable period five or six years ago when I first
saw him.

ADENOMA OF THE BREAST

JACOB L. BUBIS, M.D.
AND

ALLEN GRAHAM, M.D.
CLEVELAND

Mrs. P., aged 20, primipara, Hebrew, with negative pre-
vious and family histories, presented herself for examination,
when six months pregnant, and the following observations
were made: She was a tall, slim woman, fairly well nour-

ished but somewhat anemic. Abdominal and vaginal exami-
nation showed a six months' pregnancy. The breasts were

large and pendulous, the lower borders reaching almost to
the level of the umbilicus. The nipples were well formed.
Along the outer borders of both breasts, but especially the
left, definite, separate masses of breast tissue could be out-
lined, so-called supernumerary breast tissue.

In the upper, outer quadrant near the border of the right
breast, a rounded, firm, slightly lobulated tumor, the size
of a walnut, was seen. This was freely movable under the
skin and over the underlying muscle. The patient complained
of very little pain, and stated that she noticed the tumor
about three weeks previously.

About three weeks later she noticed another much smaller
tumor in the right axilla, and toward the end of pregnancy
two other smaller growths could be palpated in the axilla.
At times all these growths would increase in size and
become painful.

Twenty-four hours after a normal confinement, the breasts
became engorged with milk and the larger tumor almost
doubled in size. It became very tender and painful, and
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showed signs of an acute inflammation. The skin over it
also was inflamed. The axillary growths also showed the
same reactions, but in a milder degree. Ice was applied and
gave much relief.

On the eighth day after the confinement, the tumors were
removed under ether anesthesia. They were easily shelled
out, as they were not adherent to the skin or underlying

Fig. 1.—Breast tumor and axillary nodules, %0 natural size.

muscles. A considerable exudation of a milk-like fluid
filled the cavities, "showing the intimate association of the
tumors with the breast tissue. The ducts were tied and
the wounds closed. Four days later the incisions broke down,
and considerable milky fluid exuded, causing milk fistulas,

Fig. 2.—Section from axillary nodule No. 2f X 16.

which gradually closed by granulation about a month later.
Six months later there were no signs of other growths.

PATHOLOGIC REPORT BY DR. GRAHAM

Specimen, received in liquor formàldehydi, consisted of
four pieces of tissue. Nos. 1, 2 and 3 were removed from
right midaxillary region ; No. 4 from superior margin of

right breast. Preserving fluid distinctly cloudy-milk in
appearance.

Breast nodule is 4 by 3 by 3 cm. in size; is distinctly
encapsulated, coarsely lobulated; capsule thin, glistening,
grayish-opaque over most of its surface, with some dark,
reddish-purple areas apparent beneath ; rather elastic in
consistency; cuts easily; considerable milky fluid escapes
and may be expressed; cut surface uniform, grayish opaque,
decidedly spongy in appearance, faintly and coarsely lobu¬
lated ; stroma slight ; about one half of cut surface is dull,
mottled, reddish brown, apparently hemorrhagic with numer¬
ous small irregular, opalescent areas, apparently hyaline
stroma; in a few places there are whitish granular areas of
necrosis.

Axillary nodules, respectively, 18, 15 and 10 mm. in diame¬
ter, are thoroughly encapsulated, lobulated ; have the same
character of capsule consistency and gross appearance as
the breast nodule; cut surface also the same, and same milky
fluid escapes and may be expressed. No. 1 is more hemor-

Fig. 3.—Colostrum formation in axillary nodule, X 340.

rhagic and shows more islands of necrosis than Nos. 2 or 3.
No. 3 is uncomplicated by hemorrhage or necrosis.

Microscopic Examination.—Sections from axillary nodule
No. 2 show a loose, thin, rather cellular fibrous capsule from
which a fine, cellular, edematous capillary stroma enters the
tumor to form the supporting framework for the very glandu¬
lar tissue which is the striking part of the specimen. Thes.ï
glands consist of large irregular spaces for the most partlined by a single layer of large pale vacuolated cells with
large round or oval vesicular nuclei, having a rich chromatin
network and a well-defined basophilic nucleolus ; nucleus
situated toward the basal end of the cell ; the protoplasm is
pale, greatly vacuolated and gives the appearance of being
filled with coarse fat globules, especially at the free end of
the cell. In many of the smaller spaces there is a piling up
of cells and filling of the lumina with large pale vacuolated
cells, some of which are desquamated and lie free in the lumen.
Mitosis not observed. Histologically, the process is exactly
comparable to colostrum formation in a lactating breast. In
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some areas there is extensive hemorrhage into the stroma,
with necrosis of the glandular tissue; in these areas are col¬
lections of coarse, granular, brownish pigment free in the
stroma and being taken up by the phagocytes. There is no

histologie evidence of malignant disease; no lymphoid tissue
present.

Sections from the breast nodule, in the well-preserved por¬
tions, show the same microscopic characteristics as described
above. In addition, sections from the dark hemorrhagic por¬
tion show extensive ischemie necrosis, so that the tissue as a
whole takes a diffuse eosin stain and the gland cells are
hardly distinguishable from the stroma cells. There is con¬
siderable diffuse hemorrhage, extensive leukocytic infiltra¬
tion, with some plasma cells and a few eosinophils. A
striking feature is the very scanty stroma in these breast
and axillary tumors.

Diagnosis.—Pure adenoma of breast and accessory breast
tissue in the axilla with colostrum formation.

COMMENT

This case exemplifies several interesting points in
the pathology of the breast:

1. It is an indubitable instance of the presence of
accessory breast tissue in the axilla. That the axillary
tumors are not to be regarded as métastases from a

primary malignant breast tumor is evidenced by the
fact that the breast tumor (No. 4) exhibits none of the
histologie characteristics of a malignant breast tumor,
and more important still by the fact that the axillary
nodules are independent, entirely encapsulated, histo-
logically benign lesions, showing not the slightest trace
of lymphoid tissue, as would almost certainly be the
case were these metastatic growths from a primary
malignant tumor of the breast.

2. The character of the individual tumors. All are

purely adenomatous in type and quite different histo-
logically from the usual fibro-epithelial breast tumors
-—fibro-adenoma and intracanalicular fibroma.

3. Each tumor presents the typical cellular changes
of colostrum formation as observed in a physiologically
active breast in the first week following delivery. It
is interesting that the axillary nodules with no appar¬
ent connection with the breast proper, as well as the
largest tumor, removed from the margin of the breast,
show the same colostrum formation. This is a good
example of the response of physiologically active cells,
though in an anomalous situation, to the physiologic
stimulus for the tissue (breast) to which these cells
are homologous.

1725 East Eighty-Second Street.

Short-Cut Pyorrhea Cures.—It should be made clear to
every one who is interested in this subject, either as patient
or dentist, that pyorrhea is not cured by vaccines, tartar
solvents, emetin, ethyl bromid spray, succinimid of mercury,
pyorrhocide, faith cure, Christian Science or osteopathy. The
dentist who relies on vaccine, emetin, or other medicinal
agents for the cure of pyorrhea, in the absence of good instru¬
mentation, will reap a harvest of disappointed patients. Used
alone, the best that can be expected of any one of these agents
is a temporary modification or elimination of one or more
of the symptoms. The men who have given us the report of
their clinical experiences in the use of the above agents have
not laid claim to producing cure through medicinal agents
alone, but have failed to place sufficient emphasis on rational
surgical treatment and the impression has gone forth that all
that is required is a good hypodermic outfit and a definite
quantity of the desired remedy and the patient will be imme¬
diately placed on the road to health and happiness.—Edgar
A. Honey, D.D.S., Dental Summary, September, 1915.

GASTRO-INTESTINAL STUDIES
X. AN INVESTIGATION OF THE GASTRIC RESIDUUM

IN OVER ONE HUNDRED NORMAL CASES

CHESTER C. FOWLER, Ph.D.
MARTIN E. REHFUSS, M.D.

AND

PHILIP B. HAWK, Ph.D.
PHILADELPHIA

Harmer and Dodd1 have shown, by means of the
Roentgen rays, that the complete removal of the gastric
residuum with the aid of the usual stomach tube is by
no means certain. This finding has been further con-
firmed by Rehfuss, Bergeim and Hawk,2 who have
succeeded in removing, from the normal fasting stom-
ach, quantities of residuum greatly in excess of that
obtainable by the old method. Loeper,3 Zweig,4
Kemp,5 Wolff,6 Strauss,7 Riegel,7 and Soupalt7 assert
that the quantity of residuum in the normal fasting
stomach should not exceed 20 c.c., and that there
should be no microscopic food residues. Rosin and
Schreiber8 declare that the quantity of residuum is
not of much importance, as a pathologic factor. In
thirteen samples of normal residues obtained by Reh-
fuss, Bergeim and Hawk,2 none were found to be so
small in volume as the 20 c.c. suggested by Loeperand others, while five were very near the 60 c.c. limit
suggested by Rosin and Schreiber, and four were

greatly in excess of this figure. Oettinger9 says that
when the amount of residuum exceeds 150 c.c, food
débris or retention is almost constantly observed, and
that a diagnosis of stenosis can be made unhesitatingly.
However, Rehfuss, Bergeim and Hawk2 had one case
of 180 c.c. of residuum and another of 120 c.c. ; yet
in neither were any macroscopic food residues found.
This absence of macroscopic food residues was true
of all the cases examined, although in a few cases fat
globules and vegetable fibers were found microscop¬
ically.

In regard to the cause of the residuum, it has been
suggested by Loeper3 that there is an increased molec¬
ular concentration of the residuum, and that this
favors pylorospasm and a consequent retention of
material. The presence of bile in a number of the
residuums of Rehfuss, Bergeim and Hawk, and the
absence of pylorospasm, would not tend to favor
this theory^. On the contrary, if the closure of the
pylorus is due to an acid reflex on the mucous mem¬
brane of the duodenum, it is more probable that, in
the absence of acid, the pylorus is in a relaxed con¬
dition. Sokolow10 showed that saliva, bile and pan-

From the Department of Physiological Chemistry, of the JeffersonMedical College.Because of lack of space, this article is abbreviated in TheJournal by omission of the table of residuum. The complete article
appears in the authors' reprint.
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